

Manufacturing Manual
(Insert manufacturer name & logo)
HPC(M) Adult Collection Form   FORM110 


HPC(M) ADULT collection 

Donor Name___________________



Product No____________________

                                    Affix Label
	Materials
	Batch/Lot No
	Expiry Date
	No Supplied

	Transfer Bag (2L)
	
	
	2

	Blood In-Line Filter
	
	
	2

	ACD-A (750mL)
	
	
	1

	Osteobell Biopsy Needle 11G 100mm
	
	
	3

	Exchange Coupler
	
	
	2

	Catheter Plug
	
	
	2

	Green peg clamp
	
	
	2

	Sterile drawstring bag
	
	
	2

	HPC(M) Collection Label
	NA
	NA
	2

	HPC(M) Adult Collection Instructions DOC96
	NA
	NA
	1

	Adult Bone Marrow Collection DOC119
	NA
	NA
	1

	4mL EDTA tube for cell counts
	NA
	NA
	1

	Blood tubes (as required below)
	NA
	NA
	

	Rigid esky for transport
	NA
	NA
	1


Documents

	( Haemopoietic Collection Request    ( Donor Registry Prescription       ( Donor Tracking Sheet
( Other:                                                      

NOTE: For Donor registry collections recipient & transplant centre details MUST be DE-IDENTIFIED


Peripheral blood samples required 
	Anticoagulant
	EDTA (purple)
	Heparin (green)
	ACD (yellow)
	None/SST (orange)
	Other:

	Volume (mL)
	
	
	
	
	


Prepared in (Insert manufacturer name) by: _____________ Date prepared: ______ Date provided: ______
BONE MARROW COLLECTION

	Theatre No:
	
	Date:
	
	Start Time:
	
	Finish Time:
	

	Label verified at collection by 2 staff members:
	1. Name
	
	sign
	

	
	2. Name
	
	sign
	

	Collected by:
	
	&
	

	Bone Marrow Volume (mL):
	
	Anticoagulant Vol (mL)
	


Transport to (Insert manufacturer name)
	Time Transported:
	
	Transported in rigid esky (
	Unused materials returned (

	Transported by:
	(name)
	
	(sign)
	


Author: (Insert author’s name)
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